
I Mark all
that apply.

i*.i Amended

Return

t"-f NoL
Carryback

f:]r -..:::". .'.1i ; it Singte
i,,l
I i'"'"' ""i

i i i2 Marriedfilingjointly

i Mng Status ; i 3a Manied filing separatety on the same form
. m Mark only r . :. . ."'- .. 

-, 
::.'o 

--t-'-'-:' 
,-" 

" '- vv" r

, one box. 
- i | 3b Married filing separately on separate forms

I

i ' I 3c Married filing separately and spouse not filing .i-' 
:,

i i i4 Headofhousehold

Did you know?
You can e-file this form.

revenue.mt.gov/efile

L.:.igi.v 
". 

sa Resident full year i " 
nesiorniiart-ieainequireo tnformation 

- 
,Status r ' i-" -.

'E"ffi*r,, ,. 
i 5b Nonresidentfullvear 

''- 
-" 

otttoi.n*g;>r*.;, i.1..'_ i :_-
: gng T: - _ -; 

5c Resident part-year 
:9td: Ig$!o--ii - i tst !r T9flfgr.f^ .:._" 

,

| 
=_---_FisfMffi*^** -i-***-** 

GaiiN;r;il--**"*i-*$i,ciarsicurity r'rumuer 
*l

Enter number marked

Column B (for spouse
when filing separately
using filing status 3a) ;

I
10

11

12

13

14

5b

6b

i17';
. 18 ,
!f
ll:

i 19 
-

;20b ,

,21 ':

i
8a

8b

I
10

11

12

13

14

5a

6a

17

18

19

0a

21

; ''--'-

il
i

:8a

i8b
is
i 10

,, 11

i12
..

: 13
i

,, 14
i

' 
15a

,16a

"17; 18

; 19

i20a

21

22

than 4 dependents, see instructions on page 3.

Wages, salaries, tips, etc. f nclude federal Form(s) W-2.

Taxable interest. Include federal Schedule B if required.

Tax-exempt interest. Do not include on line 8a. ) 
i"= 

8l_ ; 
_9 9 . ,0 

0 
i

Ordinary dividends. Include federal Schedule B if required.

Taxable refunds, credits, or offsets of state and local income taxes.

Alimony received.

Business income or (loss). Include federaf Schedule C or C-EZ. NAICS: ) i

dollar. lf no entry, leave blank.

i(l,:E
; F 13 Capital gain or (loss). Include federal Schedule D if required.
rE

t

= 
14 Other gains or (losses). Include federal Schedule 4797.

looi Taxable amount.i-.:-..".,... ..- i- --;. ...,.,..- ,_j-_:
Rental real estate, royalties, partnerships, S corporations, trusts. Indude federal Schedule E.

Farm income or (loss). Include federal Schedule F.

U nem ployment compensa!10n,

Social securitybenefits.) 20a, n00l i00: Taxableamount.
t

Add the amounts in columns A and B for lines 7 thru 21. This is your to

lllll lllll llllllll lllll ll lllll l:::Li?rJrxpoRA'oN'NrER'M 
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Form 2, Page 2 - 2011 Social Security Number:
,I t'-.

Cotumn A (forsingb, Column B (for spouse

' ioint'seParataooli"o i llill"'ffi:?i,ff1',jl i
:-... -,. , , ---. -,. ,^. -*,.-...-.-,.i-,-",t:. ,----. - _: .._ ^"r,.--- -.,.._, ---..,..._ ,!

23 yourtotalincomefromline22. > i 23 : . --*_,-.-_ __,i9_9:--, -..-'."_,.._ ."i9_9j

,ro Educatorexpenses. > i24. ,-"--" "iq9 j-- * - -^-- i99j
i ZS C.rt.inbusinessexpensesof reservist,etc.lncludefederalForm2106 or2106-EZ. > i25 i - ---.9-9-i* . " ,oq j

izotteatttrsavingsaccountdeduction'|nc|udefederalForm8889'>i26ii!.?
, 2z Moving expenses. Include federal Form 3903. > i 27 ',. *"_-= ,19"9j.- _ -_" __"_" -i9_9 i

, t 28 Deductible part of self-employment tax. Attach federal Schedule SE. ) : 28 I _*__ _._*._-*j99_j, t 28 Deductible part of self-employment tax. Attach federal Schedule SE. > i 28 L_*__ _._*._-*j9.0_r;__" _*=""- --_-_..i9_9 
j

fizss'tt-'mp|oyedSEP,s|MPLE,andqua|ifiedp|ans.>.29g 29 Selt-emptoyed sEP, SrMrLts, ano quarmeo ptans. i 
'_-____- 

__-"_"^_^::,!__*-**__"____"i"Y,Y i
i SO Self-employed health insurance deduction. > i S0 i !o o i io o i, i --.f-: "*-.i*"
,E , 31 Penaltyon earlywithdrawalof savings. > i 31 i.---. -**--"-,-,19"9-i-"- -.---.,- --,-.-.-.j9-9,.,gl

E iqtq Alimnnvnaid > is2"i-*'^**--*-b6i-** 
"i;;i

s :szo Recipient's SSN. > 
i"32b* 

j*L_l__i"-.,| 
-.1,j _l_j..j i_-;j*l _ I ; ,r _i j _.

i ; .. tRA rtertrction
= 

JJ lKAuguuuLlull. 7 \ we i i"" I

$ l* studenttoaninterestdeduction. > i.ui --- - *---'looi-"**-'- -*-looi
i i - '-"-"j-'-'o'ru ruitionandfees. l iasi ioo; iooi

I i : -- ^:-" -'*"-"" -=-*-*'-'-""-f"* i

I 36 Domestic production activities deduction. Include federal Form 8903. > I 36 I _ iolj i0 0 i36 Domestic production activities deduction. Include federral Form 8903. > I 36 I i0 0 i i0 0 
I

37Add|ines24through36andentertheresu|there.i.*lreoe,atwrite-ins.'|szi 37 : i9 9_j io o.i
Iigg; iooi ioo,38Subtract|ine37from|ine23andentertheresu|there.>

... ;38a Combine amounts on line 38 columns A and B and enter here. Th's 's yorr ftderal adiusbd etoss irygp'| 
. i-a_e_a. 

j
39EnterMontanaadditionstofedera|adjustedgrossincomefromForm2,page4,Schedu|el,'

I and enter here. This is yourftdenf adjusted grosstn9.9t9i 
i"19,9.i . .... . : ,.:-._ i00.i

gross income from Form 2, page 4, Schedule lr i i i

:

:ii

Pi line17. > i3g, oo, rooi
.E i :. i'' -'- " """"":'-""':

-E ' 40 Enter Montana subtractions from federal adjusted gross income from Form 2, page 5, i : i I i

E ; schedule tt, tine 35. > i 40 : ;oo i :oo;
iE ; -r:'-- !--'-',41 Addlines3Sand3g;subtractline40. ThisisyourMontanaadjustedgrossincome.> i41 , o0

i*-*';

r 42 Deductions i i Standard Deduction (see Worksheet V on page 46)
"-'. ..---.-'t.-...,-

B ffi tark only one box) 
_: ttemizeo Deductions (from Form 2, schedule lll, line 32) ) + 42 - ,o 

o 
,o_o- ,..- i r" '- .-.-.'.---'---*^.a,.

E'n Subtractline42fromline4landentertheresulthere. > i+s, iooi ioo;. _-. . ;.--..-r

4 : aa Exemptions (All individuals are entitled to at least one exemption.) Multiply $2,190 by the 
i

F i number of exemptions on line 6d and enter the result here. > | 44

i 45 Subtract line 44 from line 43 and enter the result here. This is your taxable income. > ; 45

E .+g, Nonresident, part-year resident tax after capital gains tax credit. Enter here the amount from

Form 2, Schedule lV line22, but not less than zero.

? i 49 Tax on lump-sum distributions. Include federal Form 4972.
ll
€ . 50 Add lines 48 or 48a and 49 and enter the result here.
C!.

E 51 Enter the amount from Form 2, Schedule V line 23, but do not enter an amount larger than the i

amount on line 50. This is your total nonrefundable credits. ) i 51

x(|tr 52 Recapture tax(es) (see instructiinstructions on page 7).

- 
. 
U, Add lines 50 and 52, then subtract the amount on line 51 and enter the result here. i ,

This is your 2011 tax liability. ) r 53

Quesfions? Call us toll free at (866) 859-2254 or in Helena at 444-6900 or TDD (406) 444-2830 for hearing impaired.

Codei i ; i i 
i

il!:,fiIriit
,ii:; i ; ; 

'COOgl

lill] illll llllllll il| il lr illll lllll lllll llll llll
"11CE0288*



( ,'" ,-'-' """l- -l - - 
;

fbrn2, Page3-2011 SociatsecurtyNumber: I .": _ :-_!- I _-^i_=-i- " rL"'i"._j
:^. .:-.-----..--"=**"

i*ul*jl::yfl:?i." i ff:TT,3,gJff[T i

s4 your20lltaxtiabitityfromtines3. r i-*-i**Uf'f'g9r9l"t. 
1 $el!tlf:'9p-'Jf:

;--"'*_'r ' t^. ^. i I

i * | 55 Montanaincometaxwithheld,lncludefederalForm(s)w-2and1099. t i* i --*--* l*j*-*****"jo6l
I S i so tttontanamineralmyaltytaxwitrheld.lndudefedenalFom(s)l0ggandsupportingschedute,ifany. > i sO ;" 

.: -- -'-: 
lgo.i'***-* iii;l

i t | 57 Montana pass through entity withholding. Include Montana schedute K-1 or Form pT-wH. t i ut j* -* * **]odt: *- *---. 'i*i

i E f se eottestimatedtaxpaymenrsandamountapptiedfomyour20l0retum. t iuti*-**-*.i60i--*-*-**:'looi
I E I ss zott extensionpaymentsfromFormEXT-11. t i ss i-** - ---"-mi* * 

lbn.i e, i -- -- ;:^_:::":-":,-: .,,, "" 
7 ior *.*_iygj ._.__..-,,-_.__:-lg"g_ii E ioo RetuncabtecreditsfromForm2,scheduteVtine2g. > iOOi ;oo; iooi

i E i :: '^titextensionyy"-oo'-t1mExT-11 > i ss i:** ^,- - *-p-iti--"-: 
"* 

lb,i
t = 

' w neruruourc urcun! uurr rurl z, ountsuutg v, lng zv. > i 60 , ;0; .e i --I F i--,.,,-,,-"- -,vv,,euu,ey,x.re4v. p 
ioui_ iUU; i00it I I Ot fnlinoanamendedretum:paymentsmadewithoriginalreturn. t iO, I 

*--- -***iooi--* -*' :'irri
l;ii -io.i
i 3 i 62 lf filing an amended return: Previousty issued refunds. > i AZ i
i.f*,j " 

Addlines55through6l.subtractline62,entertheresulthere. Thisisyourtotatprym"nr.> iOS i

ioo; io'i
f i i 0z lffilinganamendedreturn:previoustyissuedrefunds. t i oz i- --*-"*-* i001"*-' ' '- --'-inn]

I --: 1""i tvvr
64 lf line54isgreaterthanlineG3,subtraciline63fomline54. Thisisyourtaxaue.> i 64 i---"-**** -l;;i --- ""-***;;i

rr,,.rcrvurraeue.z tqi lUUl lu0i
|f|ine63isgreaterthan|ine54,subtract|ine54from|ine63.Thisisyourtaxoverpaid.>iosi**.-*-'--jfT.*_-llllne0Jlsgreaterthanllne54,subtractline54fromline63. Thisisyourtaxoverpaid.> i0S ' lOOi - - 

,0Oi
I iaa tnlaraatan,r:/ana.r-^-r^i^^.:-^3^r "'".-::*t-'..*') - :--I

i p r 66 Interestonunderpaymentof estimatedtaxes(seeinstructionsonpageg). - t-l 66'i- -'"* -* '-iboi

i € 
| [ appticabb, E mark appropriate box: f-l 2/3 farming gross income r I Estimated payments were made using mJ"innuiiizitft,ii 

*-*--: ---'r

i€joztateRtepena|ty,|atepaymentpena|tyandinterest(seeinstructionsonpage10).> r : --oo.i8ioeoherpena|ties(seeinstructionsonpage10).>: v I - . we i ivvl

iEi69Tota|vo|untarycheckoficontributionprogramsfrom|ines69athrough69d.>

I - i i i -*" I i -*'' I ioo!

igi 6ec AsricutrureinSchoots i-,-; .$5 i''-r.S,'o i--';r, {otheramount

.F OgO MontanaMititaryFamityRetiefFund '', <$S i,aE,O '' loo,{otheramount

l'.;zoRco|ines66through69andentertheresu|t.Thisisthesumofyourtota|penalties,interestandconbut|ons.}
I

i :r, lfyouhavetaxdue(amountonline64),addlines&landT0OR,ifyouhaveataxoverpayment(amountonline65) I ,' ^:
i c _ : and it is less ttian line 70, subtract line 65 from line 70. Enter the result here. lf married filing separately and there are ti ' 

I

i 6 E , amounts on lines 64 and 65, please see instructions on page 11. This is the amount you owe. ) i 71 r ;o

i E p i Why not elpay? See your options at revenue.mt.gov. tf writing a check, nake it payabte to MONTANA DEzARTMENT Oir neieque.

iEZl tz lfyouhavei 5 € i t. 
:: 

y"u 
"1:: 

i, tir^ uverpayrl|enl tamounl on llne 0c, ano I lS grealer man lne /U, Subtract line 70 from line 05 and enter : , I

; E G , the result here. This is your overpayment. )' 72; E b i t t|t! l! yt ul qv€rpayrlteflI. p : ,l I

'o 
-i zg EntertheamountfiomlineT2thatyouwantappliedloyour2}l2estimatedtaxes. > iltt,

i__._.-..i 74 SubtractlineT3fromlineT2andentertheresulthere. Thisisyourrefund;) , T4t 
' '-

i refund, compfete 1,2,3, and 4 't

i1pteaseseeinstructionsoni3,|fusingdirectdeposit,youarerequiredtomarkonebox.};:CheckinglOtease see instructions on rr. lI uslng olIeGI oeposlt, you are requlreo to marK one box. > i _: Checking Savings

; page 12).

El uan< tnis

box if you do not

want forms and

instructions mailed

to you next year.

i 6 1 -- '-'-' ":: -'
i E ; Og. Nongame Witdtife Program i"-r { $5 , 

'- < $tO l-:'^---;it0i { other amount

l€_ i 69b ChildAbusePrevention i i<SS :',<$10 i- "oo, {otheramount

Iffi|lt tll]tlililtl iltil illlilt lil]l]]l]t ||ll
*11CE0399"



\

1|nterestandmutua|funddividendsfromstate,munty,ormunicipa|bondsfromotherstates.>

2Dividendsnotinc|udedinfedera|adjustedgrossincome.>
3Taxab|efedera|refunds.Cornp|eteWorksheet||onpage44.>
4 Other recoveries of amounts deduc,ted in earlier years that reduced Montana taxable income.

Complete Worksheet lX (available al revenue.mt.gov)'

5Additiontofedera|taxab|esocia|securitybenefits'CompleteWorksheetV||lonpage48.>

6So|eproprietocsa||ocationofcompensationtospouse,>
7 Medical care savings account nonqualified withdrawale' )
8Firsttimehomebuyersavingsaccountnonqua|ifiedwithdrawa|s.>
9Farmandranchriskmanagementaccounttaxab|edistributions.>

1 0 Addition for dependent care assistance credit adjustment. >

11Additionforsma||erfedera|estateandtrusttaxab|edistributions'>
12Federa|netoperating|osscarryoverreportedonForm2'|ine21,>
13Shareoffedera|incometaxespaidbyyourScorporation.>
'14 Title plant depreciation and amortization.

15 Premiums for Insure Montanasmal|lg:!-9:ll9.9l]!F1Yl"91g_93q!:_._**_,,_-,.._._ ._ - -_,. - --*, 
t

16 Other additions. Speciff: > 1"*_-*.__ .-.-.__.':-"1 
>

17 Add lines 1 through 16. Entertotal here and on Form 2, line 39.

This is yourtotal Montana additions to federal adjusted gross income. )

Taxable Income $6,800 X 3% (0.030) = $204 $204 Minus $74 = $130 Tax

1,.,:,. 1 !+,'"+: r--i 4+

!
I

1,

i

n

il

i
r- '.' .-'
l1

i
:i b.,,rr!--1.1:--5':.-1-
I
i

ii,.^*--*.'=.-.:"-'-**.1"*---"r
?i f00 i
i:"= .--*- ..-..-.'- **-1* -:-.!-
l

100 i, l- - 
.--',.'..]

ililll| lilr llllllll l|llJ||Il lllll lllll llll llll

2011 Montana Individual lncome Tax Table

lf Your Taxable
lncome ls
More Than

But Not
More Than

Multiply
Your Taxable

lncome By

And
Subtract

This ls
Your Tax

lf Your Taxable
lncome ls
More Than

But Not
More Than

Multiply
Your Taxable

Income By

And
Subtract

This ls
Your Tax

$o $2,700 1% (0.010) $o $9,700 $12,500 5% (0.050) $243

$2,700 $4,700 2% (o.o2a) $2t $12,500 $16,000 6% (0.060) $368

$4,700 $7,200 3% (o.o3o) $z+ More Than $16,000 6.e% (0.06e) $51 2

$7,200 $9,700 4% (0.040) $1 46

For Example:


